had an interesting case of a malignant polypoidal growth, attached by a narrow pedicle, just in front of the middle turbinate. It was epithelioma. I removed it two years ago, and there has been no recurrence.
Dr. IRWIN MOORE: A year ago I showed before the Section the case of a female aged 50,1 on whom I had recently performed lateral rhinotomy (Moure's operation) for small-celled sarcoma of the antrum. Three months later I showed a second case, in a patient aged 62,2 the growth being epithelioma. In each case the growth affected the right ethmoid region, and the anterior wall of the antrum, which was necrosed, the orbital floors being intact. In the sarcoma case the muscles of the cheek were also deeply infiltrated. In the epithelioma' case, three months-later, I found that the growth had extended under the malar bone into the zygomatic fossa and around the orbit, causing proptosis, necessitating a second operation. In April the eye was removed, since it had become disorganized. This patient died yesterday, just a year after the first operation, and the post-mortem examination showed that the growth had extended most rapidly, involved the whole side of the face, the antral and orbital walls, and backward into the sphenoid sinus. There was a large sloughing cavity in the side of the face, into which one could put one's fist. In the sarcoma case the patient is well, and shows no signs of recurrence. These two cases, under observation side by side, are interesting as tending to show the lesser degree of malignancy of small-celled sarcoma in this situation compared with epithelioma.
Dr. DAN MCKENZIE (in reply): I should not be disinclined to operate on a patient of-any age. With regard to the question of the mild degree of malignancy of nasal cancers, I generally look upon sarcoma as less malignant, but when I get the name " epithelioma" given me by the pathologist, I have more apprehension. The forceps used were Jansen's mastoid forceps.
(November 2, 1917.) Excision of the Upper Jaw for Carcinoma of Antrum and Palate, followed by Diathermy.
By NORMAN PATTERSON, F.R.C.S.
WOMAN, aged 56. Admitted to London Hospital on April 3, 1917. Complained of pain in the mouth for three months. Examination showed two large patches of growth on the right side of the hard palate joined together by a narrow neck; alveolus not involved.
Section of Laryngology 35
The antrum was quite dark on transillumination. Microscopic report by Dr. Turnbull-epithelioma. Operation, April 5: Preliminary laryngotomy, followed by complete excision of right superior maxilla including.the orbital plate which was involved. The usual method was employed, omitting altogether the horizontal incision along the lower orbital margin. I consider this incision unnecessary and by its omission subsequent cedema of the lower eyelid is avoided. By retracting the flap upwards and outwards the orbital periosteum can be separated, and the malar bone divided in the usual situation. The superior maxilla on the right side was found to be infiltrated with growth, and in many places the bone was very soft. The antrum was full of growth. * The patient's condition was rather bad and the operation had to be stopped, although it was quite certain that diseased tissues had been left behind, especially in the ethmoidal region. A week after the operation the patient developed cellulitis. April 25 (three weeks after the first operation): The whole surface of the wound was destroyed by diathermy, especial attention being paid to the ethmoidal region.
When seen on October 4 the patient showed no sign of recurrence. She has been fitted with a denture.
